
State of Calilornia-~nvironment<ll Protection Agency 
Form Approved OMB No. 2050-0039 (Expires 9·30·99) 
Please print or type Form designed F.or use on elite ( 12-pitch} typewriter. 

See Instructions on back of page 6. Department ol Toxic Substances Contrc 
Sacramento, California 
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1. Generator's US E.PA ID No. Manifest Document No. 2. Page 1 Information in the shaded areas 
UNIFORM HA;rARDOUS 

r l11 ln l01l::~ 1~:: I" l1 If,\ l01l01l" l1 
is not required by Federal low. 

WASTE MANIFEST I 01 llfl Ol I, 1 
of 

1 
3. Generator's Nome and Mailing Address A. State Manifest Document Number 

9 9 7 4
.
5 8 0 0 DOUGLAS AIRORAF!' COMPANY M/S 0009/0020 

3855 :r.AKE.1'lOOD m. . B. State Generator's ID 
LgNG ~CH GA 90846 _ 

I I I J 1 l I I I I I I I 4. enerator's Pone ~.Q9't...IM'9 029-4' (S'(,l..,) "fC\{. ~$).."/ 
5
BOCspsiiE.c1AI:nyw1WrE 

6. US EPA ID Number C. State Transporter's ID [Reserved.] 
SERVICES 

766 s. AYON AZUSA, CA 91702 ~ lA ~ II.;, I~ l01 IVl h 17 I;:; I.; 17 
D. T ransporler' s Phone 

/f\.,~\QfiQ-1384 
7. Transporter 2 Company· Name 8. US EPA ID Number E. State Transporter's ID (~.] 

I I I I I I I I I I I I F. T ransporler' s Phone 

9. Designated Facility Narne and Site Address 10. US EPA ID Number G. State Facility's ID 

I I I I I I I I I I I I I AZUSA LAND REX:l..AMATION H. Facility's Phone 1201 w. GLADSTONE c lA In 10 10 19 10 le 17 6 12 !6 (626) 334-0719 AZUSA. CA 91702 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

1 2. Containers 13. Total 14. Unit 
No. Type Quantity Wt/Vol I. Waste Number 

a. State 

v RQ, ASBESTOS, 9, NA 2212, PGIII I 151 

l()(lt> 131i 
EPA/Other 

01014- ell-! y 
b. ; . State 

i 

I I I I I I _l 
EPA/Other 

c. 

~t 
,~ .. .. ·--

_.!)-

I I l I I I I •· E~f~Other 
.. ~~ l 

d. _s.'t, 
c 

EPA/Other 

I I I I I I I 
). Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
FRIABLE ASBESTOS CONTAINING WASTE ··'•:,-, a. b. ., 

~ 03 - ~;: 
-; 

' . ·. i:. .- . -.·.-:----, ·-\ t d. 
"; 

''{ .' 

c 
;: 

15. Special Handling Instructions and Additional Information ... 
TRISTATE 

24 HRS. E}fERGENCl PHONE# INFOTRAC 1-800-535-5053 SITE:MCOONNEL DOUGLAS 
EPA REGION IX 75 HAWTHORNE ST. SAN FRANCISCO, CA 94105 190TH & NORMANDIE 
ASBESTOS REMOVAL REQUIREMENT 40CFR61 (BAGGED SEALED & LABEI,EO) TORRANCE 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi~nment are fully and accurate!~ described above by proper shipring name and are classified, packed, 
marked, and labeled, and are in all respects in proper condition lor transport y highway according to app icable international and nationa government regulations. 

If I am a large quanti~ generator, I certify that I have a praram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economicallh 
practicable ~nd that I ave. selected the hractica.ble method o treatment, storage, or ~isposal curre~t!y ~vailable to me whic~ minimizes the present and future threat Ia human healt. 
and the env~ronment; OR, of I am a sma I quantoty generator, I have made a good follh effort to monomoze my waste generatoon and select the best waste management method that os 
available to me and that I can afford. 

Printed/Typed Name // "F:or-- Signature 
,-~- -.. I Month Day Year 

t"'"'\\~ ·Q~-z..~A ....... \ :EoE.itoJ'\.tt --------:\, ,...,_ I ~ ... 0 1slz.I:J let~ r- ~·--w 

17. Transpo,ler 1 Acknowledgel1]4nt of Receipt of Materials // ~-.) 
Prin~ _... 

,,. '£ "' 
~Zdh1--~· ~ /~~ ~ 7 ~--!:'

0

~ ~ao 1£fid 
18._::mrnsporter 2 Ackn&'wledgement of Receipt of Materials / / 
Printed/Typed Name Signature 

I 
Month Day Year 

I I I I I 
19. Discrepancy Indication Space 

20. Focilitv Owner or O~rator Certification of receipt of hazardous materials covered bv this manifest except as noted in Item 19. 
Printed/Typed Name Signature 

I 
Month Day Year 

I I I I I 
DO NOT WRITE BELOW THIS LINE. 

DTSC 8022A ( 1 /99} 
EPA 8700-22 

Blue• GENERATOR SENDS THIS COPY TO DTSC WITHIN 30 DAYS. 
To• P.O. Box 400, Sacramento, CA 95812·0400 

I. -- ·- ·- --- -- -·- --
BOE-CS-0062248 
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